Environmental Services Division Building 535A
P.O. Box 5000

Upton, NY 11973-5000

Phone 631 344-4225

Fax 631 344-5812

Bnn nK“”‘"E“ . zimmerman@bnl.gov

NATIONAL LABORATORY managed by Brookhaven Science Associates
for the U.S. Department of Energy

www.bnl.gov

November &, 1999

Ms. Kathleen Newcomer

Suffolk County Department of Health Services
Drinking Water Supply Section

415 Oser Ave., Suite 3

Hauppauge, New York 11788

Dear Ms. Newcomer:

SUBJECT: Monthly Water Treatment Plant Reports
Reference: Suffolk County Minimum Monitoring Requirements for October 1999

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 1999
SCDHS Minimum Monitoring Requirements for the BNL Potable Water Supply, included please
find the following attachments for your records:

Attachment I: BNL Potable Water Monthly Operational and Bacteriological
Reports for October 1999;

Attachment II: October 1999 Biweekly Water Quality Monitoring Data for BNL
Well Water Samples;

Attachment III: 1999 First Quarter Perchlorate Analyses for Well Water Samples.

All analytical results have been reviewed and have been found to be within New York State
Department of Health Drinking Water Standards (NYSDOH DWS). Collection and analysis of
these samples are performed in accordance with the guidelines of the SCDHS Community Water
Supply Monitoring Requirements, and the BNL Potable Water System Sampling Plan. Routine
monitoring samples are collected by Plant Engineering Division (PE) personnel using standard
operating procedures and analyses are performed by a contractor laboratory using standard methods
of analysis. All analytical results are reviewed and validated by Laboratory staff following EPA and
NYSDEC guidelines. Quality assurance documentation for analyses performed is available from
the Environmental Services Division (ESD) and PE Divisions. Based on this information, we
believe the values contained in these reports are representative of the BNL potable water system.

AS <



Zimmerman to Newcomer -2- November 8, 1999

Should there be any questions regarding this report or the analytical or operational data
contained herein, please call either R. Lee (ESD) at (516)344-3148 or W. Chaloupka (PE) at
(516)344-7136.

Sincerely,

%/
E.A.Zimmerman

Division Manager
Environmental Services Division

EAF/RL:rt

cc: K. Brog w/0 attachments
W. Chaloupka w/attachments
R. Lee w/attachments

E. Murphy  w/attachments

P. Ponturo w/o attachments

L. Ross w/o attachments

R. Simeone  w/attachments
EC4120.99




ATTACHMENT I

Brookhaven National Laboratory
Potable Water Supply

Monthly Bacteriological and Operational
Reports for October 1999



Public Water Supply Protection

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 L STATION 11515100 J SUFFOLK COUNTY

l REPORTING PERIOD :

OCTOBER 1999

LOCATION:

WATER TREATMENT PLANT

Source: Ground Water

e

Did an emergency occur in any part of the water system? vyes no
Does the system have a chlorination waiwer? yes no /

i CHLORINATION pH
Treated jLiquid Sodium Hypochlorite Free CI2 |_ Lime Totalizer

Day of Water Wt of cyl. Ibs. Cl2 wuse Residual __ Scdwum Daily Totalizer

month| K Gals 60/135 per 24hrs mg/l Hydroxide 11764176
1 ) 60/135 [¢] NR NR 11764176
2 0
3 o}
4 o} 60/135 0 NR NR 11764176
5 0 60/135 0 NR NR 11764176
6 [ 60/135 0 NR NR 11764176
7 4] 60/135 o] NR NR 11764176
8 o] 60/135 [¢] NR NR 11764176
9 0
10 o}
11 0 60/135 0 NR NR 11764176
12 ¢} 60/135 s} NR NR 11764176
13 [} 60/135 0 NR NR 11764176
14 ¢} 60/135 0 NR NR 11764176
15 0 80/135 0 NR NR 11764176
16 s}
17 4]
18 [¢] 60/13% o] NR NR 11764176
19 a 60/135 0] NR NR 11764176
20 o] 60/135 [¢] NR NR 11764176
21 0 60/135 0 NR NR 11764176
22 o} 60/13S5 4] NR NR 11764176
23 ¢}
24 0
25 0 60/135 0 NR NR 11764176
26 o] 60/135 Q NR NR 11764176
27 o] 60/135 0 NR NR 117641786
28 ¢} 60/135 0 NR NR 11764176
29 o] 60/122 13 NR NR 11764176
30 0
31 0 60/110 12 NR NR 11764176

TOT 0 25

AVG 0.00 0.8 Na. Days’ 31

Reported bm

T.nm)ﬁ‘ﬂ"y@’ @W]}/ﬁ[f&d/fr‘(&/@%

Population Served 3,500

Number of routine samples

{Must collect a mimmum of § routine samples the month following
a repeat sample collectioni

Number af actual routine samples

e

Does a M&AR violation exist? yes

If yes, check reason's below.
Actual nuraber of samples fewer than required.

Failure to analyze for E. Coliif there was a positive result for

total coliform from routine, repeat of high turbidity sample.
Failure to analyze repeat samples.
Does an MCL violation exist? ‘Q/Ct)
tf yes, check reason(s) below.

Two or more positive total coliform samgples for systems callecting 40

or more samples (routine, repeat or hiturb) per month.
Postve E. Coli result fellowed by a positive total colitorm repeat sample.

Positive total colitorm resu't followed by a positive B Coli repeat sample

o /51T
s BSE. SO




Public Water Supply Protection

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169

STATION 11515100 , SUFFOLK COUNTY

REPORTING PERIOD :

OCTORBER 1999

LOCATION: WELL NO. 4

Did an emergency accur in any part of the water system?

Does the system have a chlorination waiver? yes

Population Served 3,500

Number of routine samples Z

yes no /
no /

{Must collect a mimmum of 5 routine samples the month fallowing

3 repeat sample coltection)

Source: Ground Water
CHLORINATION pH
Treated |[Liquid Sodium Hypochlorite Free Ci2 [__ Lime. Totalizer

Jay of Water Gatlons Cl12 use Res:dual __ Sodium Daily Totalizer

month K Gals 160 per 24hrs mg/t Hydroxide 1320378
1 350 160 [o] NR NR 1320728
2 Q
3 0
4 Q 160 (o] NR NR 1320728
5 0 160 0 NR NR 1320728
6 0 160 4] NR NR 1320728
7 a 160 ¢] NR NR 1320728
8 2 160 0 NR NR 1320730
9 0
10 0
11 0 160 0 NR NR 1320730
12 o 160 0 NR NR 1320730
13 0 160 0 NR NR 1320730
14 0 160 [*] NR NR 1320730
15 §] 160 0 NR NR 1320730
16 0
17 0
18 0 160 0 NR NR 1320730
19 0 160 0 NR NR 1320730
20 0 160 0 NR NR 1320730
21 0 160 0 NR NR 1320730
22 Q 160 0 NR NR 1320730
23 0
24 0
25 o 160 0 NR NR 1320730
26 0 160+55 0 NR NR 1320730
27 4] 218 o] NR NR 1320730
28 0 215 0 NR NR 1320730
29 456 212 3 NR NR 1321186
30 0
31 94 211 1 NR NR 1321280

TOT 302 4
AVG. 28.10 0.13 No. Days* 31

Number of actual routine samples ;

Does a M&AR violation exist? yes

if yes, check reason’s below.

Actual number of samples fewer than required.

w &7

Failure to analyze tor E. Coli it there was a positive result for

total coliform from routine, repeat of igh turbidity sample.

Failure to analyze repeat samples.
Does an MCL violation exis(’/‘ 0

If yes, check reason(s) below

Two or more positive total coliform samples for systems collecting 40

or more samples {routine, repeat or hiturb) per month.

Posttive E. Col result followed by a positive total coliform repeat sample.

Positive total cohform result followed by a positive E. Coll repeat sample.

Reported byf;éz ’
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Pubiic Water Supply Protection

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 J STATION 11515100 ] SUFFOLK COUNTY [ REPORTING PERIOD : OCTOBER 1999

LOCATION:

WELL NO. 6

e

Did an emergency occur in any part of the water system? yes____ no /
Source: Ground Water Does the system have a chlorination waiver? yes ___no i/—
CHLORINATION pH
Treated JLiquid Sodium Hypochiornte Free Ci2 | Lime Totahzer
Day of Water Gallons Ci2 use Residual | Sodwum Dally Totalizer Population Served 3,500
month K Gals 103 per 24nrs mg/t Hydroxide [¢] .
1 0 103 0 NR NR o] Number of routine samples E
2 o] (Must collect a munimum of 5 routine samples the month fallowing
3 0 a repeat sample collecton)
4 0 92 11 NR NR 0
5 0 92 0 NR NR 8} Number of actual routine samples ;
6 0 92 Q NR NR 0 /
7 4] 92 0 NR NR ¢} Does a M&AR wviolation exist?  yes_____ No C’
8 0 92 0 NR NR 0
9 [¢]
10 o] If yes, check reason’s below.
11 0 92 0 NR NR [}
12 4] g2 Q0 NR NR Q _____ Actual number of samples fewer than required.
13 0 92 0 NR NR 0
14 0 Q2 0 NR NR [s] ____Failure to analyze for £. Coli if there was a positive result for
18 0 92 0 NR NR [¢] total coliform from routine, repeat of high turbidity sample.
16 0
17 Q _____Failure to analyze repeat samples
18 0 102 0 NR NR 9]
19 0 102 0 NR NR o] Does an MCL violation exist?/ﬁ@
20 0 0 NR NR 0
21 0 102 4] NR NR (o] if yes, check reasonis} below,
22 0 102 ] NR NR 0
23 [¢] ____Two or more positive total coliform samples for systems collecting 40
24 0 or more samples (routine, repeat or hiturb) per month
25 0 102-110 Q NR NR 0
286 o] 212 0 NR NR o] _____Positive E. Cot result followed by a positive total coliform repeat sample,
27 0 212 8] NR NR ¢}
28 o] 212 o NR NR o} _____Posiuve total celiform result followed by a positive E. Coli repeat sample
29 265 210 2 NR NR 265
30 0
31 502 195 15 NR NR 767
TOT 767 28 0
AVG. 24 74 0 90 No Days. 31

Reported bﬁﬂ/’zﬂz#

it/ D
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¢ Public Water Supply Protection

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 l STATION 11615100 L SUFFOLK COUNTY L REPORTING PERIOD :

OCTOBER 1999

Did an emergency occur in any part of the water system? yes no L’_/

Does the system have a chlorination waiver? yes no t:

LOCATION: WELL NO. 7
Source: Ground Water
CHLORINATION pH
Treated [Liquid Sodium Hypochlorite Free CI2 |_ Lime Totalizer
Day of Water Gallons Cl2 use Residual __ Sodium Daily Totalizer
month K Gals 100 per 24hrs mg/l Hydroxide 0
1 [¢] 98 2 NR NR [¢]
2 [¢]
3 4]
4 0 98 [¢] NR NR e}
5 0 98 [¢} NR NR [}
3] o] 98 [¢] NR NR [¢]
7 [¢] 98 0 NR NR [}
8 13 98 Q NR NR 13
9 o
10 0
1 0 98 4] NR NR o
12 o] 98 0 NR NR [}
13 0 98 () NR NR [¢]
14 0 98 0 NR NR (o}
15 (o] g8 o NR NR [¢]
16 0
17 o]
18 [¢] g8 [¢] NR NR [¢]
19 o] 98 0 NR NR 0
20 Q 98 0 NR NR Q
21 (o] 98 [¢] NR NR 0
22 [¢] 98 [¢] NR NR 0
23 4]
24 0
25 0 98 +110 (o] N NR NR 0
26 o] 208 0 NR NR 0
27 Q 208 o] NR NR ¢}
28 o] 208 o] NR NR 0
29 138 205 3 NR NR 135
30 0
31 380 198 7 NR NR 515
TOT 528 12 0
AVG, 17.03 0.39 No. Days: 31
Reported bﬂé[é‘g/
N
Tltle.lulf'7§/4 J%M Scf/‘%‘%b//‘;d (,

Population Served 3,500
Number of routine samples

(Must collect a mimimum of 5 routine samples the month following

3 repeat sample collection)

Number of actual routine samples 2
No L/

Does a M&AR violation exist? yes

If yes, check reason's below.
Actual number of samples fewer than required.

Failure to analyze for E. Coltif there was a positive resuit for

total coliform from routine, repeat of high turbidity sample.
Faidure to analyze repeat samples.
Does an MCL violation exist?[i@
If yes, check reason(s) below.

Two or more positive total coliform samples for systems collecting 40

or more samples (routine, repeat or hiturb) per month.

Positive E. Coh result followed by a positive total coliform repeat sample.

Positive total cohform result followed by a positive E. Cols repeat sample.

e /57

o + BECEE




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Public Water Supply Protection

PROGRAM CODE 169

STATION 11515100 1 SUFFOLK COUNTY

] REPORTING PERIOD :

OCTOBER 1899

LOCATION:

Source: Ground Water

WELL NQ. 10

Did an emergency occur In any part of the water system?

Does the system have a chlonnation warver?

yes no ?
yes no .

Population Served 3,500

Number of routine samples i

{Must collect 8 minimum of § routine samples the month following

a repeat sample collection)

Number of actual routine samples ;

>

Does a M&AR violation exist? yes No

CHLORINATION pH
Treated JLiquid Sodium Hypochlorite Free Cl2 |_ Lime Totalizer
Day of Water Gallons Cl2 use Residual __Sodwum Daity Totahizer
month K Gals 180 per 24hrs mg/l Hydroxide 727130
1 1,144 172 8 0.66 8.2 728274
2 [¢]
3 o]
4 3,726 150 22 0.63 8.1 732000
5 m 150 0] 0.1 7.7 732111
6 2 150 0 NR NR 732113
7 37 150 o] NR NR 732150
8 0 150 ) NR NR 732150
9 0
10 o]
1 44 150 0 NR NR 732194
12 ¢] 150 o] NR NR 732194
13 0 150 0 NR NR 732194
14 0 150 0 NR NR 7327194
15 0 150 9] NR NR 732184
16 0
17 o]
18 4] 150 0 NR NR 732194
19 129 148 2 0 68 7.8 732323
20 8 148 0 NR NR 732331
21 o] 148 o] 7.8 063 732331
22 3 148 0 NR NR 732334
23 o]
24 0
25 ¢} 148 0 NR NR 732334
26 o] 148 Qo NR NR 732334
27 3 148 0 NR NR 732337
28 [¢] 148 o} NR NR 732337
29 0 148 0 NR NR 732337
30 o}
31 0 148 0 NR NR 732337
TOT 5,207 32 ¢}
AVG. 167.97 1.03 No. Days: 31

{f yes, check reason's below.
Actual number of samples fewer than required.

Failure to analyze for E. Coliif there was a positive result for

total cowform from routine, repeat of high turbidity sample.
____ Failure to analyze repeat samples
Does an MCL violation exist?/_d__a
if yes, check reasonis} below

Two or more positive total coliform samples for systems collecting 40

or more samples (routing, repeat or hiturb) per month.
Positive E. Coli result followed by a positive total cohiform repeat sample.

Postiive total cabform result followed by a positive E. Coli repeat sample

ST 2s
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BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Public Water Supply Protection

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY ] REPORTING PERIOD : OCTOBER 1999

LOCATION:  WELL NO. 11 /

Did an emergency occur in any part of the water system?  yes _no /

! Source: Ground Water Does the system have a chlorination waiver? yes ____ no &7
{ CHLORINATION pH
i- Treated [tiquid Sodium Hypochlorite Free CI2 |[_ Lime Totalizer
Day of Water Gallons Cl2 use Residual | _ Sodium Dally Totahzer Population Served 3,500
month K Gais 100 per 24hrs mg/| Hydroxide 241698
. | 22 100 [¢] NR NR 241720 Number of routine samples [/{
} 2 o] (Must collect a minimum of 5 routine samples the month foltowing
3 0 a repeat sample collection)
2:’ 4 4 100 Q NR NR 241724 .
: 5 1,058 21e] 10 0.78 7.7 242782 Number of actual routine samples ;
6 1,065 73 17 0.8 8 243847
7 1,041 65 8 NR NR 244888 Does a M&AR violation exist?  yes Nc“_L_/
8 0 65 4] NR NR 244888
9 3]
10 Q If yes. check reason's below.
11 43 63 2 NR NR 244931
12 0 63 [¢] NR NR 244931 . Actual number of samples fewer than required.
13 0 63 0 NR NR 244931
14 4] 63 0 NR NR 244939 ____Faiure to analyze for E. Coli if there was a positive result for
15 0 63 o] NR NR 244931 total coliform from routine, repeat of high turbidity sample.
16 0
17 o] ____ Failure 10 analyze repeat samples.
18 0 63 0 NR NR 244931
19 98 61 2 0.49 7.5 245029 Does an MCL violation exis(?@
20 9 61 0 NR NR 245038
21 189 60 1 7.7 0.4 245227 If yes, check reasonis) below.
22 164 60 o] NR NR 245391
23 0 —_ Two or more positive total cohform samples for systems collecting 40
24 o] or more samples {routine, repeat or hiturb) per month.
25 0 60 0 NR NR 245391
26 203 58 2 NR NR 2455941 _ Positive E. Coli result followed by a positive total coliform repeat sample.
27 1 58 o] NR NR 245598
28 0 58 0 NR NR 245595 ____ Positive totai cohform result followed by a positive £. Coli repeat sample
29 o 58 Y] NR NR 245595
30 ¢}
31 0 58 0 NR NR 245595
T0T 3,897 42
AVG 125.71 1.35 No. Days: 31

o Y floos o 5T
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BROOKHAVEN NATIONAL LABORATORY

Pubiic Water Supply Protection

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 ISTATION 11515100

SUFFOLK COUNTY

] REPORTING PERIOD : OCTOBER 19993

LOCATION:

WELL NO. 12

Did an emergency occur in any part of the water system?  yes no (//

Source: Ground Water Does the system have a chlorination waiver? yes ____no __L__
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free CI2 |__ Lime Totalizer

-1

Day of Water Gallons Cl2 use Residual | Sodium Daily Totalizer Population Served 3,500

month| K Gals 204 per 24hrs mg/l Hydroxide 37456
1 [o] 204 0 NR NR 37456 Number of routine samples
2 0 {Must callect a mimimum of 5 routine samples the month fellowing
3 4] a repeat sample collection)
4 0 204 4] NR NR 37456
5 O 204 ¢] NR NR 37456 Number of actual routine samples z
6 4 204 0 NR NR 37460
7 45 204 (4] NR NR 37505 Does a M&AR violation exist? yes__No____/
8 1,099 192 12 0.7% 9 38604
9 0
10 0 If yes, check reason’s below.
11 3.399 170 22 08 7.6 42003
12 1,189 160 10 062 72 43192 Actual number of samples fewer than required.
13 1,421 150 10 8.1 8.4 44613 :
14 1,432 140 10 053 8.8 46045 ____ Failure to analyze for E. Col if there was a positive résul! for
15 1,388 130 10 0.63 8.1 47433 total coliform from routine, repeat of high turbidity samgle.
16 0
17 0 ____Failure to analyze repeat samples.
18 3,853 100 30 0 85 85 51386
19 1,236 90 10 0 65 7.7 52622 Does an MCL violation exisﬂ,é_’_a
20 1,528 75 15 0.5 7.8 54150
21 1,518 60+150 15 C.51 8 55668 if yes, check reason{s) below.
22 1,510 195 15 0.53 7.5 67178
23 o} ____ Two or more positive total colform samples for systems collecting 40
24 0 or more samples (routine, repeat or hiturb) per month,
25 4,578 155 40 0.77 75 61756
26 1,546 140 15 0.8 8 63302 ____Positive €. Col result followed by a positive total coliform repeat sample
27 1,480 130 10 0.57 7.9 64782
28 1,491 125 5 Q.61 8 66273 Positive totaf coliform resutt followed by a posiuve E. Coli repeat sample.
29 1,297 103 22 0.75 8 67570
30 o
31 4,038 70 33 0.5 78 71608

TOT 34,152 284
AVG. 1101.68 9.16 No Days’ 31

Reported by:

(Y
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11/4/99 MONTHLY GALLONAGE REPORT
Pump Data OCT99.XLS
Date ‘Well 4 Well 6 Well 7 Well10 Well11 | Well12 Daily Total
1 350 0O 0 1,144 22 0 1,516
2 0 0 0 0 0 ] 0
3 0 0 0 0 0 (6] 0
4 0 0 0 3,726 4 0] 3,730
5 0 0 0 111 1,058 0 1,169
6 0 0 0 2 1,065 4 1,071
7 0 0 0 37 1,041 45 1,123
8 2 0] 13 0 0] 1,099 1,114
9 0 0 0 0 0 0 0
10 0 0 0 0 0 0 o}
11 0 0 0 44 43 3,399 3,486
12 0 0 (0] ¢} 0 1,189 1,189
13 0 0 0 0 0 1,421 1,421
14 0 0 0 0 0 1,432 1,432]
15 0] 0 ¢ 0 0 1,388 1,388
16 0 0 0 0 0 0 0
17 0 0 0 0 0 0 0
18 0 6] 0 0 ] 3,953 3,953
19 0 0 0 129 98| 1,236 1,463
20 0] 0 0 8 9 1,528 1,545
21 0 0 0 0 189 1,518 1,707
22 0 0 0] 3 164 1,510 1,677
23 0] 0 0 0 0 0 0
24 0 o] 0 0 0 0 0
25 0 0 0 0] 0] 4,578 4,578
26 0] 0 0 0 203 1,546 1,749
27 0] 0 0 3 1 1,480 1,484
28 0 0] 0 0 0 1,491 1.491
29 456 265 135 0 0 1,297 2,153
30 0 0 0 0 0 0] 0
31 94 502 380 0 0] 4,038 5,014
Total 902 767 528 5,207 3,897 34,152 45,453
Totalizer Totalizer Total{x1,000)
This Month Last Month Gallons
Well 4 1,321,280 1,320,378 902
Well 6 767 0 767
Well 7 515 0 515
Well 10 732,337 727,130 5,207
Well 11 245,595 241,698 3,897
Well 12 71,608 1 37,456 34,152
AGS Water Supply Meter 56,1565 55,778 377.00
Medical Reactor - Well 105 54,740,010 51,674,710 3065.30
Biology Builiding - Weli 9 5,390,840 5,346,440 44.40
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i l M &@ E\j s 575 Broad Hollow Road, Melville, N.Y, 11747
: : 516)694-3040 FAX:(516)420-8436 NYSDOH [D# 10478
‘ ;2 E g LiTNL e (s16) (518) LAB NO: 9930572

BRCOKHAVEN NATIONAL LAB.-BNLM
S. SCARPITTA/TONY ROSS

70 BELL AVE.

UPTON, NY 11973

DATE COLLECTED. 10/07/99
T(ME COLLECTED. 0610 HRS.
OA't€ RECEIVED.. 10/07/99

TYPE...... POTABLE WATER
ROUTINE
ORIGIN.... DISTRIBUTION

POINT NO:
LOCATION: B-49 WATER TOWER

COLLECTED BY... RLI99 REMARKS:

FUO-ID, .o en... 5111891
PARAMETER (S) RESULTS UNITS LIMIT
TOTAL COLIFORM BACT. negative ----- negative
E. COLI. absent ----— absent

CHLORINE RESIDUAL

0.8 mg/1

- Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COPIES TO:

DATE ISSUED 10/29/99

ECTOR
ORIGINAL




FH2M LATS, BNC.  Smmmmms wfm ,,
. 9 o (516) 3040 FAX:(516)420-8436 NYSDOH ID# 10478 NO: 9930573

BROOKJAVEN NATIONAL LAB.-BNLM TYPE...... POTABLE WATER
S. SCARPITTA/TONY ROSS ROUTINE
70 BELL AVE. ORIGIN.... DISTRIBUTION

UPTON, NY 11973

DATE COLLECTED. 10/07/99 POINT NO:

TIME COLLECTED. 0705 HRS. LOCATION: B-363 APT. LAUNDRY

DATE RECEIVED.. 10/07/99

COLLECTED BY... RL99 REMARKS:

FED-ID......... 5111891
PARAMETER (S} RESULTS UNITS LIMIT
TOTAL COLIFORM BACT. negative ----- negative
E. COLI. absent --—-- absent

CHLORINE RESIDUAL 0.3 mg/1

~ Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COPIES TO: DATE ISSUED 10/29/99

ORIGINAL




H2AM B ARS, BT, s s Wt v
“o Yo /e HE1) LAB NO: 9930574

BROOKHAVEN NATIONAL LAB.—BNLM TYPE...... POTABLE WATER
S. SCARPITTA/TONY ROSS ROUTINE
70 BELL AVE. ORIGIN.... DISTRIBUTION

UPTON, NY 11973

DATE COLLECTED. 10/07/99 POINT NO:

TIME COLLECTED. 0835 HRS. LOCATION: B-430-BLOCK~1 ACF

DATE RECEIVED.. 10/07/99

COLLECTED BY... RL99 REMARKS :

FED-ID......... 5111891
PARAMETER (S) RESULTS UNITS LIMIT
TOTAL COLIFORM BACT. negative ~—--- negative
E. COLI. absent ——--—— absent
CHLORINE RESIDUAL 0.3 mg/l

- Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COPIES TO: DATE ISSUED 10/29/99

ECTOR
ORIGINAL




-

JAM LADLS, ER R B R Wb e o
N . - : : - 1
‘ o HiINwe (s16) *" LaB NO: 9930575

BROOKHAVEN NATIONAL LAB.-BNLM TYPE...... POTABLE WATER
S. SCARPITTA/TONY ROSS ROUTINE
70 BELL AVE. ORIGIN.... DISTRIBUTION

UPTON, NY 11973

DATE COLLECTED. 10/07/99 POINT NO:

TIME COLLECTED. 0830 HRS. LOCATION: B-490-BLOCK-4-MRC

DATE RECEIVED.. 10/07/99

COLLECTED BY... RL99 REMARKS:

FED-ID....... .. 5111891
PARAMETER (S) RESULTS UNITS LIMIT
TOTAL COLIFORM BACT. negative -—---- negative
E. COLI. absent ———-- absent
CHLORINE RESIDUAL 0.2 mg/1

Z Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

corpits TO: DATE ISSUED 10/29/93

ORIGINAL

S CO57



! 1@% ! 1 &r9§ N@ 5756w Hollow Road, Melville, N.Y. 11747
4 o & ® (516)694-3040 FAX:(516)420-8436 NYSDOH ID# 10478 L v: 9930576

BROOKHAVEN NATIONAL LAB.-BNLM TYPE...... POTABLE WATER
S. SCARPITTA/TONY ROSS ROUTINE
70 BELL AVE. CRIGIN.... DISTRIBUTION

UPTON, NY 11973

DATE COLLECTED. 10/07/99 POINT NO:

TIME COLLECTED. 0630 HRS. LOCATION: B-640 WATER TOWER

DA''E RECEIVED.. 10/07/99

COLLECTED BY... RL99 REMARKS:

FED-ID....... .. 5111891
PARAMETER (S) RESULTS OUNITS LIMIT
TOTAL COLIFORM BACT. negative ——---- negative
E. COLI. absent —-—-—- absent
CHLORINE RESIDUAL 0.9 mg/1

- t_{esult(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COV([ES TO: . DATE ISSUED 10/29/93

ORIGINAL



(120 LABS, BNC.

575 Broad Hollow Road, Melville, N.Y. 11747
(516)694-3040 FAX:(516)420-8436 NYSOOH i.# 10478

LAB NO: 9930577

BROOKHAVEN NATIONAL LAB.-BNLM TYPE...... POTABLE WATER

S. SCARPITTA/TONY ROSS ROUTINE

70 BELL AVE. ORIGIN.... DISTRIBUTION

UPTON, NY 11973

DATE COLLECTED. 10/07/99 POINT NO:

TIME COLLECTED. 0715 HRS. LOCATION: B-725 NSLS

DATE RECEIVED.. 10/07/99

COLLECTED BY... RL99 REMARKS:

FED~-ID......... 5111891
PARAMETER (S) RESU™-TS UNITS LIMIT
TOTAL COLIFORM BACT. negative —--—-- negative
E. COLI. absent --—-- absent
CHLORINE RESIDUAL 1.0 mg/1

- Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COPIES TO:

ORIGINAL

DATE ISSUED 10/29/99

ECTOR



i 2M B ADS, BRC.

575 Broad Hollow Road, Melville, K.Y. 11747
(516)694-3040 FAX:(516)420-8436 NYSDOH ID# 10478

LAB NO: 9930578

BROOKHAVEN NATIONAL LAB.-BNLM TYPE...... POTABLE WATER

S. SCARPITTA/TONY ROSS ROUTINE

70 BELL AVE. ORIGIN.... DISTRIBUTION

UPTON, NY 11973

DATE COLLECTED. 10/07/99 POINT NO:

T(ME COLLECTED. 0650 HRS. LOCATION: B-1005 RHIC

DATE RECEIVED.. 10/07/99

COLLECTED BY... RL99 REMARKS:

FED-ID......... 5111891
PARAMETER (S) RESULTS UNITS LIMIT
TOTAL COLIFORM BACT. negative --~-—- negative
E. COLI. absent ~——-- absent
CHLORINE RESIDUAL 0.6 mg/1l

- Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COPIES TO:

ORIGINAL

DATE ISSUED 10/29/99

M

S €060

ECTOR



ATTACHMENT II

Brookhaven National Laboratory
Potable Water Supply

October 1999 Biweekly Water Quality Monitoring Data for
BNL Well Water Samples;



Attachment I
Table 1

Summary of Water Quality Analyses
for the BNL Potable Water System

October 1999
Sample Location Sample Date | pH | Temp. Degree F | Conductivity | Alkalinity | Calcium

Well 10 10/5/99 7.7 56 160 umhos NR NR
Well 10 10/14/99 7.5 56 195 umhos NR NR
Well 10 10/19/99 7.8 56 166 umhos NR NR
Well 10 10/21/99 7.8 56 158 umhos NR NR
Well 10 10/26/99 NR 56 219 umhos NR NR
Well 11 10/5/99 7.7 56 206 umhos NR NR
Well 11 10/14/99 7.5 56 229 umhos NR NR
Well 11 10/19/99 7.5 54 201 umhos NR NR
Well 11 10/21/99 7.7 55 NR NR NR
Well 11 10/26/99 NR 56 192 umhos NR NR
Well 12 10/5/99 7.5 56 198 umhos NR NR
Well 12 10/12/99 7.2 56 147 umhos NR NR
Well 12 10/14/99 8.8 56 169 umhos NR NR
Well 12 10/19/99 7.7 56 160 umhos NR NR
Well 12 10/21/99 8.0 65 NR NR NR
Well 12 10/26/99 8.0 53 155 umhos NR NR
Well 12 10/28/99 8.0 56 158 umhos NR NR

NR - Analysis Not Required or Not Reported.

WTP: Water Treatment Plant.

Note: 1. Field parameters are only conducted for facilities that are in operation on the day of

measurement.




ATTACHMENT III

Brookhaven National Laboratory
Potable Water Supply

1999 First Quarter Perchlorate Analyses for Well Water Samples



oM EADBS, INC.

BROOKHAVEN NATIONAL LAB.-BNLM
S. SCARPITTA/TONY ROSS

70 BELL AVE.

UPTON, NY 11973

DATE COLLECTED. 02/04/99
TIME COLLECTED. (0800 HRS.
DATE RECEIVED.. 02/04/99

COLLECTED BY... JA99
FED-ID......... 5111891

575 Broad Hollow Road, Melville, N.Y. 11747 o .
516)694-3040 FAX:(516)420-8436 NYSDOH ID# 1047 “
(516) (516) LAB NO: 9503226

TYPE...... POTABLE WATER
ROUTINE
ORIGIN.... WELL

WELL TYPE. RAW

POINT NO:
LOCATION: WELL 4

REMARKS:

PARAMETER (S)

PERCHLORATE(SEE ATTACHED)

RESULTS UNITS LIMIT

<4.0 ug/1

- Re—éult(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COPIES TO:

ORIGINAL

DATE ISSUED



HIM LADBS, INC.

575 Broad Hollow Road, Melville, N.Y. 11747
(516)6 -3040 FAX:(516)420-8436 NYSDOH ID# 10478

LAB NO: 9903227

BRCOKHAVEN NATIONAL LAB.-BNLM TYPE...... POTABLE WATER
S. SCARPITTA/TONY ROSS ROUTINE
70 BELL AVE. ORIGIN.... WELL
ULSTON, NY 11973 WELL TYPE. RAW
DA'CE COLLECTED. 02/04/99 POINT NO:
‘t (B COLLECTED. 0820 HRS. LOCATION: WELL 6
NDATE RECEIVED.. 02/04/99
CONLGECTED BY... JA99 REMARKS :
FOD-IDeveesvess 5111891
PARAMETER (S) RESULTS UNITS LIMIT

PERCHLORATE(SEE ATTACHED)

<4.0 ug/1

- Reéult(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COPCRES TO:

ORIGINAL

DATE ISSUED

%wmm



LT ) 575 Broad Hollow Road, Melville, N.Y, 11747
11 ° ® (516)694-3040 FAX:(516)420-8435 NYSDOH ID# 10478

LAB NO: 9903228

BROOKHAVEN NATIONAL LAB.-BNLM TYPE...... POTABLE WATER
S. SCARPITTA/TONY ROSS ROUTINE
70 BELL AVE. ORIGIN.... WELL
UP'roN, NY 11973 WELL TYPE. RAW
DAl COLLECTED. 02/04/99 POINT NO:
0 (ME COLLECTED. 0930 HRS. LOCATION: WELL 10
DATE RECEIVED.. 02/04/99
COrMn&CTED BY... JA99 REMARKS :
PED-ID. . veennnn 5111891
PARAMETER (S) RESULTS UNITS LIMIT
PERCHLORATE (SEE ATTACHED) <4.0 ug/1

~ Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COP (&S TO: DATE ISSUED

ORIGINAL




§75 Broad Hollow Road, Melville, K.Y. 11747
(516)694-3040 FAX:(516)420-8436 NYSDOH ID# 10478

LAB NO: 9903229

BROOKHAVEN NATIONAL LAB.-BNLM TYPE...... POTABLE WATER
S. SCARPITTA/TONY ROSS ROUTINE
70 BELL AVE. ORIGIN.... WELL
UPTON, NY 11973 WELL TYPE. RAW
DATE COLLECTED. 02/04/99 POINT NO:
TIME COLLECTED. 0900 HRS. LOCATION: WELL 11
DATE RECEIVED.. 02/04/99
COLLECTED BY... JA99 REMARKS:
FED-ID......... 5111891
PARAMETER (S) RESULTS UNITS LIMIT

PERCHLORATE (SEE ATTACHED)

<4.0 ug/1

- Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

COPTES TO:

ORIGINAL

DATE ISSUED

%M@mfﬁmm



pulg | 575 Broad Hollow Road, Melville, N.Y. 11747 .
Pl 5 ° ® (516)694-3040 FAX:(516)420-8436  NYSDOH 1D# 10478 '

LAB NO: 9903230

BROOKHAVEN NATIONAIL LAB.-ENLM TYPE...... POTABLE WATER
S. SCARPITTA/TONY ROSS ROUTINE
70 BELL AVE. ORIGIN.... WELL
UPTON, NY 11973 WELL TYPE. RAW
DATE COLLECTED. 02/04/99 POINT NO:
TIME COLLECTED. 0910 HRS. LOCATION: WELL 12
DATE RECEIVED.. 02/04/99
COLLECTED BY... JA9S REMARKS:
FED-ID......... 5111891
PARAMETER (S) RESULTS UNITS LIMIT
PERCHLORATE (SEE ATTACHED) <4.0 ug/1

= Result(s) Reported meet(s) NEW YORK STATE/USEPA limits for potable water.

coprrus TO: DATE ISSUED

ECTOR
ORIGINAL




